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January 30, 2024
FLORIDA DEPARTMENT OF STATE

LAMADRID FINANCIAL SERVICES CoRp D'ion of Corporations

’

SUBJECT: CHIQUI'S NAIL GLAMOUR LLC
REF: W24000015299

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct

the document.

If you have any further quaestions concerning your document, please call
(850) 245-6052.

Crystal 3 Hightower FAX Aud. #: H24000038147
Requlatory Specialist II Latter Numbar: 524A000019890
CoT

P.0 BOX 6327 - Tallahasses, Flonda 32314
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COVERLETTER
TO:  New Filing Sectioq
Division of Corporations

CHIQUT'S NALL GLAMOUR LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

MILEIDYS DE PEDRO DALMAU
Name of Person
Firm/Company
9140 §W 123RD CT APT Q401
Address
MIAMI, FL 33186
City/State and Zip Code

MILEIDY 302018 7@GMAIL.COM
E-matl address: (to be used for future annua] report notification)

For further information concerning this matter, please call:

MILEIDYS DE PEDRO 786 305-1672
at( )

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

{Z18125.00 Fiting Fee B $130.00 Filing Fee & [38155.00 Filing Fee & (J8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32514 Tallahassee, FL 32303

A 240000381972
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ARTICLESOF ORGANIZATION FOR FLORTDA mmmme\E D

ARTICLE I - Name:
The name of the Limited Lisbility Company is: L FEB -5 PH 2 28

CHIQUI'S NAIL GLAMOUR LLC SECRETARY OE,?T,&TE
(Must contain the words “Limited Liability Company, “L.L.C.," ar¥LLE™y #1950 T

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiog Address:
9140 SW 123RD CT APT A401 SAME
MIAML FL 33186

ARTICLE 100 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
apother business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Lamadrid Financial Services Carp
Name
10154 W Flagler Street
Florida street address (P.O. Box NQT acceptable)
Miami FL 33174
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparry at the
place designated in thus certifieate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signamure (REQUIRED)

(CONTENUED}

H 24 0090 381477
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

Name and Address
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MILEIDYS DE PEDRO
9140 SW 123 401
MIAMI, FL 33186
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 1 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscreed in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

mmw

‘S(lfﬁmre of a member or an anthorized representative of 2 member.

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I an aware that any false information submitted in a document to the Department of State
constinstes a thicd degree fefony as provided for ins.817.155, F.S.

MILEIDYS DE PEDROQ
Typed cr printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerified Copy (Cptional)

$ 5.00 Certificate of Status (Optional)

A 24 0000 387913



